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to imagine a grain of sand or a mineral substance which would submit to being cut into thin slices with the razor and appear in the serial sections. Moreover, one would expect a foreign body to be surrounded by a round-celled infiltration. This, however, lay in a space surrounded by connective tissue and elastic fibres, and, with the exception of a multi-nucleated cell at one end, there was here practically no round-celled infiltration. Another feature was the situation of the nodule, namely at that part of the cord where singers' nodules occurred, and where little blood-clots formed as a result of straining. Why should a foreign body choose such a spot to embed itself ?
Mr. LIONEL COLLEDGE said he thought the so-called " foreign body " consisted of crystals formed from blood-clot.
Mr. ADAMS (in reply) said he must refer Members who had disputed the diagnosis to the pathologist's report. The possibility of a hEemorrhage had been specifically put to the pathologist, by whom, not unsupported, it had consistently been negatived.
Thyro-lingual Cyst apparently undergoing Spontaneous Destruction.
The patient, a clergyman, aged 40, who bad resided in China for many years, had noticed a painless lump over the thyroid cartilage for six weeks.
A diffuse, filattish, firm swelling, rather soft in front, could be felt, and from its lower border a hard, string-like cord passed down in the middle line and was lost in the episternal notch. The skin over the tumour was red and adherent.
The appearance of the swelling, its recent origin, and the adhesion of the skin, raised the question of malignancy, but we finally decided that it was a thyro-lingual cyst, and removed it by operation through a mesial incision on March 28, 1930. The mass consisted of a slab of tough fibrous tissue about 3 in. by 2 in. square. In its centre was an oval cavity containing about a dram of a pus-like fluid, lost at operation.
Microscopic sections by Dr. F. H. Teale [on exhibition] surprised us by showing no trace whatever of any epithelium. The oval cavity contained granulation tissue only and cultures showed no growth. The suggestion is that the inflammatory action was of long standing, that it had produced the hard fibrous mass and that it had destroyed and caused the absorption of the epithelial elements of a thyro-lingual cyst. The suggestion is plausible, but rather startling, as the spontaneous destruction and removal, in the body, of a congenital malformation seems not to have been hitherto recognized. Thyro-lingual cysts are, however, known to be peculiarly liable to inflammatory changes, sometimes acute.
Ulcer in Tonsillar Region. Case for Diagnosis.-M. VLASTO, F.R.C.S. Male, aged 36. Seen at West London Hospital April 4, 1930. In January he had complained to his doctor of soreness on the right side of the throat. A gargle was prescribed and he completely recovered. The trouble recurred a fortnight later, and has increased up till the present. Associated with the sore throat latterly, glands have appeared on both sides of neck, chiefly on right side.
Condition on Examination.-A large sloughy ulcer in the right tonsillar region, involving the tonsil and the adjacent pillars of the fauces.
Considerable adenitis present on right side, also a few glands on left side. Owing to the man's age the appearance of the morbid condition, and the fact that the glands were not hard, a confident diagnosis of gumma was made. Wassermann and Kahn tests negative. Provocative Wassermann test also negative. On April 11 a piece of the morbid tissue and an enlarged gland were removed. No cough. Chest normal.
Disc88ion.-Mr. J. F. O'MALLEY asked whether the swelling had been complete in contour when Mr. Vlasto saw it, or broken down and ulcerated. It looked rather like a gumma, but he was inclined to regard it as a sarcoma or endothelioma.
